
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

F ;\ itC'm~EWP'AGE 
PRACTICES COriM'IS'SION 

MAR 21 2011 

CITY eLI:" 
Please type or pn"nt in ink. 

NAME OF FILER 

Crandall 

1. Office, Agency, or Court 
Agency Name 

City of Fountain Valley 

ILAST) 

Division, Board, Department, District, if applicable 

.... If filing for multiple positions, list below or on an attachment. 

Agency: Orange County Sanitalion Districl & OCTA 

2. Jurisdiction of Office (Check at least one box) 

o State 

Larry 

Your Position 

Council Member 

Position: Board Member/Director 

o Judge (Statewide Junsdiction) 

IMIDDLE) 

Russell 

o Multi-County _______________ _ 'gl County of OY"''''qe 0 c....,..4 ' ~ 11'<' enry 

~ City of Fountain Valley ~ Other Orange County Sanitation District & aCTA 

3. Type of Statement (Check at least one box) 

~ Annual: The penod covered is January 1. 2010, through December 31, o Leaving Office: Date Left ---.J---.J __ _ 
2010, 

~or· 
(Check one) 

The penod covered is _.!_.L.!_..1 201 , through December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. 

~ Assuming Office: Date .Jl.J~....!Q... 0 c TA o The penod covered is ---.J---.J __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule 8 . Real Property - schedule attached 

~or· 

2 .... Total number of pages including this cover page: _..;;;._ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5. Verification 
                       
                                                         

                   
                         

                 

           

                
               

                     

   

         

      

                                                                                                                                                          
                                                                                                    

                                                                                              

Date Signed ___ ..:M=a:..:rc::,h:..1:..:9", • ..:2::0:..:1...:1 __ _ 
(mon/h, day, yeal) 

                          
                                                      



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Los Cabelleros Sports Club 
ADDRESS (Business Address Acceptable) 

17212 Newhope St. Fountain Valley, CA. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sports Club/Developer 
DATE (mmldd/yy) VALUE 

-----'-----'- $----

-----'-----'- $----

... NAME OF SOURCE 

Dudek 

DESCRIPTION OF GIFT(S) 

Golf Outing 

ADDRESS (Business Address Acceptable) 

605 Third St., Encinitas, CA. 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Construction, et al 
DATE (mm/ddfyy) VALUE 

~J!J~ $ 100.00 

-----'-----'- $'---

-----' -----' $ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Golf outing 

Fountain Valley Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

8840 Warner Ave., Ste. 207, Fountain Valley, CA. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE 

J..2.J~~ $ 75.00 

-----'-----'- $._---

-----'-----'- $----

DESCRIPTION OF GIFT(S) 

Mayor Ball ticket 

Larry Crandall 

... NAME OF SOURCE 

Black & Veatch/Jim Clark 
ADDRESS (Business Address Acceptable) 

800 Wilshire Blvd., Ste. 600, L.A., CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Engineering/Construction 
DATE (mm/dd/yy) VALUE 

-----'-----'- $----

-----'-----'- $----

.... NAME OF SOURCE 

Brad Hogin 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

555 Anton Blvd., 12th Floor, Costa Mesa, CA. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OCSD legal counsel 
DATE (mmldd/yy) VALUE 

-----'-----'- $---

-----' -----' $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----'-----'- $,----

-----'-----'- $,----

-----'-----'- $,---

Commen~: __________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TollwFree Helpline: 866/ASK·FPPC www.fppc.ca.gov 


